MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-017069

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

oa ot wame ARENDRD Registration District No. ___ @ 1# ________primary Regisnation District No. 4§ &b 10 ___Registrars No. 4 1 o

STATE FILE NUMBER

1. PLACE OF. DEATH . 2. USUAL RESIDENCE {Where decestad lived. If institution: Residence before
a. COUNTY . STATI 3 .
Phelps YT Missourd ™ Phelpg T

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

v St, James oW St, James Yl No [0

€. I:‘Uéépl;!rﬂﬁ OF (1f NOT in hospital, give location} Indida Limits d. EE%EREE;S (I ouiside, give location) Resida o Farm

NTmTioNSo1diers Home Hospitall™g %o 620 N, Jefferson YerQ Nelg.

3. NAME OF DECEASED First Middle Last 4. DAJE
[Type or print} - OF Menth Oay Yesr
_ _Lewls Cagle peAmM April 2] 963
5. SEX 6. COLOR OR RACE 7. Married Never Marrled [1] |8, DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorcad [ Months | Days | Hours ] Min.

. e 1=8-189 69 3 3
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata’or country) | 12~ CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

_QM Alton, Miss TISA
132 FA ‘ 136. MOTHER'S MAIDEN NAME 4. € OF HUSBAND OR WIFE
Charles Z,. Cagle Sarah Curtlss Pearl -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SONCIAL SECIIRITY NG 17. INFORMANY Address
{Yes, ? or unknown} I {If yes, give war or dates of servi
es

V5 300
Rev. 4/59

10
10

DATE AMENDED

&

L8]
—

o

o |~

¥|a

Baoidiers Home St,. James, Missour
18. CAUSE OF DEATH (Enter only cne cause per line for {2}, {b), and [c]. 7 INTERVAL BETW

PART . DEATH WAS CAUSED BY: - i ONSET AND D
IMMEDIATE CAUSE (a) -

Conditions, if any, DUE TO {b)
which gave rise to
above couse la),
stating the under-
lying cause last, DUE TO (<)

r.d
PART 1l. OTHER SIGNIFICANT CONDI'I'I CONTRIBUTING TO DEATH but not related to the terminal PART 111, If doceased was female wes
disease condition given in PART | (a} thare a pregnancy in last 99 days.

] 0 Yes | O anﬂ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 0%, DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury in FART 1 or PART 11 of ifem 1.}
PERFORMED?. m] O m]
YES[] NOKT

20c. TIME OF Hour Month, Day, Year

INJURY am.
p.m.

20d.. INJURY QCCURRED, 20s. PLACE OF INJURY {e.a., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
‘WHILE AT WORK [] farm, factory, Mrapt, office bidg., ete.} y .
NOT WHILE AT WORK O / 7 A / / /

[, I
21. ) attended the deceased from_#g‘—li. m_#z_L&Land last saw 5o alive on_‘%_,_li_
) s B ﬁ\ n the date nafa%b&vé_, and 1o the bést of my knowledge, from the couses ml?

Death octurred at. 7y of

T2a, SIGNA — o i) 7 T2z A _ 22c_DgfiE SIFNED
_ ‘ 77//)@ , ' 42; 7 ar- 2/ 7
X " REMETION, ' . A T ¥ Dhc. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State)

BJ:E'] '. ‘ Cove Springs Cemetery| Thayer, Missouri

24. FUN L 3 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE

R
Leland Carter, Thaver, Missourl Y-22-63 ﬂu—d— 4ﬂ-‘-‘-"‘-“-‘L

{Licensad Embaimer’s Statement on Reverse Side)

331X
10

DOCUMENT

INSTEAD OF

Py
\ \
< [Q
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS ]

-MEB'!ICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF:

ITEM NO.




€96l & AW

E9;
AVY

5'96[ ; M/?

1. T

STATEMENT. BY LICENSED EMBALMER

\ o . N
. s . L e

.

| hereby cerfify that the body whqs; name is recorded on the reverse side of this certificate was embalmed by me,

or by ~ Student Embaglmer No.

working under my personal supervision.

Student

7

Licensed Embalmer No. %4‘fé
2‘0 0,4, LT e ravrvd

';‘“ N . _.:‘-(' g :"._\ : 1 ‘J \‘ 2 '\"'\ ‘i P. O. Address ”7 d

A3 .

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWR!TING (Fallure to comply
with the above constitutes grourids for revocation. of license).. " A

1f embalmed by "a. STUDENT “he also shall- srgn in. hts-Q‘WN handwrmng

If this ‘body is not embafmed fact should be %o stated above. “ -




